When there is a prospect of the forceps being required, I find, as Dr Bell said in one of the discussions at the Edinburgh Obstetrical Society, that the foetal head has entered the pelvis mostly transversely, and I generally do not trouble myself much more than to ascertain where an ear is in relation to the symphysis, and whether the face is turned to the right or to the left side. If the ear is to the right of the symphysis, and the face is also to the right, I know I have a favourable position, because if the head turn it will not encounter the rectum; while, on the contrary, if the ear is on the left side of the symphysis, with the face to the right side, the case is not so favourable, because, probably, the head will revolve to the left, and the face pass towards the pubes : while, again, if the face is to the left, and the ear near the
symphysis, the revolution will probably be to the left, and unfavourable, because in doing so the face will encounter the rectum.
But really I do not care much about the exact position the head occupies, for I find practically that, with my powerful forceps, I can modify the position greatly, and especially that I can throw the head back and make it revolve round the pubes without making any lateral revolution at all, or, in other words, without the face passing into the hollow of the sacrum; and that this, indeed, is a usual way in which my deliveries take place.1
Although I 
